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VOMITING AS THE SOLE PROMINENT SIGN 
OF DISEASE OF THE KIDNEYS. 


By Catvin Exxis, M.D., Boston. 


A. B., 22 years of age, was first seen by 
me on Jan. 5d, 1870. A year before, she 
had typhoid fever, and after this measles. 
Though the attack of fever was slight, her 
health was never fully restored and the 
strength not as good as before. She had 
also a slight cough, and complained at the 
time of the visit of pain in left shoulder and 
between the shoulders. One brother had 
died of consumption, but the family history 
in other respects was not remarkable. Dys- 
pnoea was quite troublesome, but this had 
always been so marked she was supposed 
to have asthma, though the difficulty had 
perhaps increased within a year. The ap- 
petite was pretty good, perhaps as great as 
could be expected, as the amount of exer- 
cise was very limited. Food was generally 
well borne, but this had not been the case 
during the week preceding the visit. The 
bowels were rather costive, the catamenia 
regular; pulse 58. She complained mostly 
of headache and weakness. The cough, 
pain about the left shoulder and dyspnoea 
made it necessary to examine the chest 
Nothing abnormal, however, was found. 
No other local disease being detected, a 
general tonic treatment was adopted, and 
she improved rapidly, and reported herself, 
on the 18th, as wellin every respect, except 
that she was not quite as strong as usual. 
On July 7th, 1 was again called, and in- 


formed that she had been well until two | 


months before, when she began to lose 
strength, and had become so weak that it 
Was an exertion even to dress. There was 
but little appetite, and the bowels were 
costive. Some swelling of the hands and 
feet, particularly the former, had been no- 
ticed at times within the last three weeks, 
but the account given of it was of such a 
character as to make it extremely doubtful 
whether it w re caused by asthma, and 
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nothing of the kind was ever noticed after- 
wards. The urine was spoken of as thick 
and dark-colored, but an examination showed 
nothing unusual. Ina week she began to 
complain of ‘distress, weight, or pain ”’ in 
the epigastrium, accompanied by nausea 
and vomiting, which became very trouble- 
some and persisted more or less until the 
28th, when it was ascertained that the dis- 
tress and vomiting always came on at night. 
Doses of eight or ten grains of quinine were 
administered a number of hours before the 
expected attack; the vomiting diminished, 
and on August Ist, the appetite returned, 
and she asked for chicken and cracker. The 
tongue, during this time, was reported as 
clear and in no way remarkable. While 
the gastric symptoms were marked, there 
was some heat of skin at night, the pulse 
varied from 100 to 108, but the heat disap- 
peared and the pulse fell to 84. The urine 
was examined several times and nothing 
unusual found; but the weather was very 
warm and decomposition rapid. She gained 
in strength so rapidly as to leave for Sand- 
wich, N. H., on the 5th or 6th of August. 
On Sept. 3d, I was again called, and 
learned that she bore the journey to Sand- 
wich well, was up and dressed on the fol- 
lowing day, and afterwards rode out three 
times. She was then frightened by a horse, 
and in a few days took to her bed with about 
the same symptoms as before, viz.: weak- 
ness, want of appetite, and occasional nau- 
sea. She had eaten scarcely anything, and 
had had much pain in the head. The day 
before I saw her, she had travelled two 
hundred miles, some of the distance ina 
stage, although troubled with diarrhoea, 
| which came on the day before. 
When seen, the pulse was 112. There 
was no apparent heat of skin, though she 














| spoke of “inward ”’ fever—no chills. The 
‘tongue was clean. Catarrh had _ been 


quite troublesome in the country, but no 
| special complaint was made of it at the time 
of my visit. The urine was reported to have 
deen dark-colored for four or five days. An 
examination showed a small amount of al- 
_bumen, but no casts nor anything else ab- 
(normal. Quinine was prescribed. In three 
[Wuore No, 2265 
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days the appetite improved, and she was 
soon able to bear quite a variety of food, 
and went down stairs to the dining-room. 
During this time she vomited but once. At 
the end of a fortnight, I was called to see 
her in the night on account of persistent 
vomiting and great pain in the head. 

From this time the vomiting continued to 
be the prominent symptom until the close, 
with occasional intermissions. The matters 
vomited were not abundant, nor remarka- 
ble in appearance, consisting of a yellowish 
or greenish fluid. The tongue, which was 


at first normal, was reported about two | 


weeks before death as covered with a thin 
fur. This soon gave place to a thick coat. 
Finally, the whole mucous membrane be- 
came red, small ulcers formed upon the 
fauces, and the contact of food became so 
painful that she could be induced to swal- 
low scarcely anything. 

With the return of vomiting, the little 
strength she had gained diminished and the 
emaciation and pallor became marked. To- 
wards the close, she became extremely rest- 
less, requesting constantly to be moved from 
one bed to another. This was followed, in 
the last few days, by a dull, drowsy condi- 
tion, and she finally died on Oct. 4th. 

Fever was frequently spoken of by her 
attendant as coming on in the night, but it 
was never very marked, certainly not of 
the character of that seen in severe acute 
inflammatory affections. 
afew days before death, was 1003. The 
pulse varied from 108 to 120, but on Sept. 
26th it rose to 128, and then gradually in- 


creased until the day of her death, when it | 


yas 140. The severe pain in the right side 
of head already mentioned was frequently 
complained of, and the left side was occa- 
sionally attacked. On Sept. 16th, it ap- 
peared to alternate with pain in the knees, 
or both were present at the same time. 
That in the head usually came on in the 
evening, but sometimes lasted through the 
day. This was relieved temporarily by 
large doses of quinine. 

There was diarrhoea several times during 
the month, but it was always checked with- 
out difficulty. 

The urine, which, as I previously stated, 
contained albumen a month before death, 


myself, and once by Dr. Swan. 
found albumen and casts. 

But little has been said about treatment 
in the course of the case, as quinine was 
the only thing which produced any marked 
effect, although temporary relief was afford- 
ed by carbonate of ammonia, elixir of va- 


We both 


| 
The temperature, | 


lerianate of ammonia and bromide of potas- 
sium. Ifthe nausea appeared to be checked 
by any treatment, it always returned and 
persisted in spite of the use of the same, 
The diet was, of course, regulated in the 
strictest manner, and nothing was borne go 
well or taken in such large quantities ag 
milk. 

My attention was attracted to the kid. 
neys at the beginning by the persistent nau- 
sea, without other assignable cause, as [ 
had previously seen cases of this character, 
| The pain in the head attracted attention as 
possibly connected with disease there which 
might affect the stomach, but the character 
of it, its disappearance and the absence of 
other signs of cerebral trouble did not war- 
rant such a belief. The gastric symptoms 
were not such as could be attributed to in- 
flammation, andaclose examination of other 
organs failed to show anything abnormal. 

An autopsy made on October 5th, the 
day after death, showed that the diagnosis 

yas correct. The kidneys were alone found 
| diseased. They were of the usual size, but 
soft, and the cortical substance had the pe- 
culiar opaque appearance which indicates a 
proliferation of the cell elements. ‘The mi- 
croscopic examination, by myself and Dr. 
R. H. Fitz, showed that the tubuli were 
crowded with granular and fatty material. 

The brain was not examined. 

Case I].—In 1862, I made an examination 
of a patient who died under the care of Dr. 
Ruppanner. He had some trouble in the 
left hip for four months, but eight weeks 
before death he was attacked with what we 
called typhoid fever, and also suffered much 
some weeks after with pain in the hip. 
After the use of counter-irritation and ton- 
ics, he improved, but a week before death 
the pain in the joint returned, and was re- 
lieved by injections of morphine. Four 
days before death, he became drowsy, and 
the pulse increased in rapidity. On the fol- 
lowing night, the mind wandered, and three 
days before death, he vomited three quarts 
of a black or greenish fluid like bile. This 








| continued, in spite of all attempts to check 


it, until death. There was neither pain nor 
fever nor other sign of inflammation. The 
tongue was perfectly clean, the pulse 108, 


| thin and wiry. 
+ . ~, | . 
was examined several times afterwards by | At the autopsy, the brain was found more 


|moist than usual, but in other respects 


|normal. The stomach contained a large 
| quantity of dark brown fluid, and there was 
| cadaveric softening of the large extremity. 
The kidneys were flaccid and somewhat 
opaque. A microscopic examination showed 
that they were much diseased. The tubuli 
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were crowded either with epithelium or 
with granular or globular material. Nota 
healthy tubule was seen, although the exa- 
mination was very thorough. Urine taken 
from the bladder coagulated neither by heat 
nor nitric acid. The other organs were 
healthy, but the cartilage of the left hip 
was mostly destroyed and the exposed bone 
red, as in acute inflammation. 

This case is by no means so conclusive as 
the other, as the diseased joint may. have 
had some influence in producing the symp- 








toms, but the excessive vomiting could 
hardly be explained by it. 

Case 11].—In April, 1868, I examined a 
man, 24 years of age, who died under the 
care of Dr. Palmer. He first saw him on 
April 9th. There was slight cough, with 
some mucous rales in the chest like those 
of bronchitis. 





| 


rence of salivation and sore mouth drew 
attention to the teeth. Then it was found 
that the plate upon which the teeth were 
mounted, which was a suction plate of the 
red rubber kind, presented a corroded ap- 
pearance on the surface which came in con- 
tact with the roof of the mouth. And the 
circumstance that this kind of rubber plate 
is made up to a great extent of the sulphu- 
ret of mercury, suggested the possibility of 
the general ill health resulting from this 
cause. 

The teeth were removed, of course. The 
mouth became well speedily ; and without 
any further treatment the lady’s general 
health began to improve immediately in a 
very remarkable manner. 

Upon mentioning this case to some medi- 
cal gentlemen, it recalled to the mind of 


The principal complaint was | one of them another instance of salivation, 


of severe chills, which persisted in spite of | resulting, apparently, from the same cause. 


the administration of quinine. 


There was | Here, too, the disuse of the red rubber 


also vomiting, but both of these symptoms | plate allowed the mouth to become well ; 


diminished, and in five days he had a pulse 
of 72, and there was some appetite. Three 
days after, he began to vomit dark-green 
matter, containing blackish specks. There 
was neither pain nor tenderness, but the 
vomiting persisted, and he died in six days. 

The tubuli of the kidneys were crowded 
with cells, which also filled the field. 
Large masses of the same were also seen, 
resembling portions of tubes. 

The other organs were normal, with the 
exception of the spleen, which was some- 
what enlarged and softened. 


=_ 
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ARE ARTIFICIAL TEETH CAPABLE OF PRO- 
DUCING SALIVATION ? 
By P. A. O’ConneEL, M.D., Boston. 





My attention has been called to a case 
which points to the possibility of the oc- 
currence of salivation and the constitutional 
effects of mercury, from the use of artificial 
teeth, and the importance of the cireum- 
stance has seemed to be sufficient to justify 
a mention of it; so that inferences may 
become either corrected or confirmed by 
the observations of others of the profession. 

The patient, in the case referred to, was 
alady, who had used the artificial teeth 
that are now accused of having produced 
trouble, between two and three years. Be- 
fore using them, her general health was 
good. While using them, her health be- 
came poor (wasting away), and proceeded 
gradually from bad to worse, resisting 
every mode of treatment. She exhibited 
no special cause of illness, until the occur- 


and a set of teeth mounted on dark rubber 
was used afterwards without any incon- 
venience resulting. 

The red rubber which is used in making 
the plates upon which artificial teeth are 
mounted, receives its color from the sul- 
phuret of mercury, which is mixed with it 
very intimately, and constitutes generally 
about one-third of the mass. This prepa- 
ration of mercury is very insoluble, resist- 
ing, in the chemist’s laboratory, the strong- 
est acids; and it is difficult to understand 
what combinations can have taken place in 
the mouth to render it liable to absorption. 

It is rendered soluble by mixture with 
the sulphide of potassium, but one would 
suppose that it would be protected suffi- 
ciently by the rubber with which it is tho- 
roughly mixed and baked. 

Are artificial teeth, under any circum- — 
stances, capable of producing salivation? 
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TWO CASES OF TWINS. 


By Joun Brenton, M.A., M.D., Surgeon to the 
Royal Maternity Charity. 
Tne narration of the following cases will, I 
think, on account of their rarity, be of some 
interest to this Society. Cases of placental 
presentation and their treatment, success- 
ful or unsuccessful, ought always to be re- 
corded. If successful, our guide to treat- 
ment is established; if unsuccessful, we 
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are warned as to the dangers which we 
might meet any day. 

Case I.—On the 28th day of December, 
1867, I was sent for to attend Mrs. H. : 
get. 28, in her fifth confinement. 

When I arrived I found that the liquor 
amnii had escaped with a gush, followed 
by the head of the child. The next pain 
delivered the child, and then ensued a tre- 
mendous gush of blood, the loss of which 
caused my patient to faint. I at once 
grasped the uterus with my left hand, and 
on doing so, discovered the uterus to be 
large, and evidently containing another 
foetus. 

Examination, per vaginam, disclosed pla- 
cental presentation with the second child ; 
the vagina was full of blood, and a conside- 
rable stream was coming away. 

I at once slipped my left hand past the 
placenta, through the membranes, into the 
uterus, turned the child and delivered it. 
The placentz were delivered in a few min- 
utes; the mother rapidly recovered the 
shock, and ultimately did well. There was 
no succeeding hemorrhage; the second 
child was born alive, and is alive now— 
the first was dead. One of the placente, 
for there were two, was covered with clot, 
indicating previous separation. There had 
been no hemorrhage before the birth of the 
first child. The children were females, 
each in its own set of membranes. 

Case I].—On the second day of Decem- 
ber, 1869, at 6 o’clock, I was sent for to 
Mrs. F , et. 29. She was in the eighth 
month of her pregnancy. On arrival I 
learned that she had had some diarrhcea, 
and when at the closet she felt a rush of 
fluid issuing from the vagina; on getting 
up stairs to examine herself, she found that 
it was blood. She had been bustling about 
a good deal that day. 

On examination, I found the vagina full 
of blood, the os uteri closed, and that there 
was no labor. J administered an opiate, 
ordered her to keep still in bed, and to send 
for me if the bleeding came on again. 








At 10, P.M., I wassummoned ; the hem- | 


orrhage had set in alarmingly about a quar- 
ter of an hour before. As she lived close 
to my liouse I was present with herin a few 
minutes. She had had a little uterine pain. 








On examination, I found blood coming | 


away rapidly, the os uteri the size of a 


crown-piece, with a bag of membrane pro- | 


truding. Introducing my hand into the va- 
gina in order to make a proper search for 
the placenta (for the child was still above 
the pelvic brim, vertex presenting), I could 
not find it, though I passed my finger well 





——_ 


into the uterus and round the neck. Ag 
the hemorrhage still went on, and there 
was a dilatable os with a little labor-pain, I 
gave a full dose of ergot, and ruptured the 
membranes. The hemorrhage at once 
ceased; by manual dilatation, accompanied 
by abdominal frictions, I delivered a dead 
male child at 10.45, P.M. The delivery 
was succeeded by great hemorrhage. On 
endeavoring to ascertain the cause of the 
hemorrhage, I found the uterus large and 
only partially contracted, and that evidently 
another foetus was init. On examination, 
per vaginam, the os uteri was filled up 
with the placenta, which was partly ad- 
herent; I introduced my left hand, detached 
the whole placenta, and brought it out on 
the bedside. It was double battledoor and 
clotted over half its extent, as in the former 
case. On the removal of the placenta the 
hemorrhage at once ceased. By stimulat- 
ing the uterus to contract by means of ab- 
dominal frictions, a second child was soon 
born (in about five or six minutes), wrapped 
in its membranes. The child was alive, and 
lived thirty-six hours. The uterus contract- 
ed well, and the mother has done admirably. 

Twin males in separate sacs. 

Remarks.—First of all, whence the hem- 
orrhage? Evidently from the uterine si- 
nuses which were left open in the semi-con- 
tracted state of the uterus after. delivery of 
the first child. In both cases the hemor- 
rhage might be called accidental. In the 
first case, probably the hemorrhage was 
in utero before the birth of the first child, 
and was concealed accidental. In the 
second case the hemorrhage was early, and, 
as the placenta could not be found on exa- 
mination, we might call it pure accidental. 

Secondly, what about the placenta? In 
the first case we may conclude that the 
placenta of the first child had been sepa- 
rated during labor, and not before, as there 
is no history of strainings or hard work in 
this case. That this is probable is borne 
out by the history—sudden fainting of the 
mother, great hemorrhage, and dead child, 
the second child being alive. 

In the second case, where there was one 
placenta, or, more properly speaking, two 
placentz joinedinto one, it is probable that 
the mother caused separation of that part 
of the placenta belonging to the first child 





some time before labor set in; hence the 


early hemorrhage and the death of the first 
child ; and it is very likely that the previ- 
ous detachment of part of the placenta, 
aided by pressure of blood-clot and uterine 
contractions, caused the whole placenta to 
be detached and to slip down or turn over 
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upon the os uteri. Ihave mentioned that 
I felt the placenta partly adherent ; this ad- 
hesion was in all likelihood membranous. 
It is interesting in this case to find the se- 
cond child alive, even though the placenta 
was so long on the bedside. . 

Thirdly, I have said that the placenta 
presented with the second child. I do not 
mean to say that these cases were such as 
are usually denominated placenta preevia, 
where the site of the placental attachment 
is partly or wholly over the os uteri, but 
only that a condition existed, belonging to 
both cases, viz.: that on examination there 
was extensive hemorrhage, and a placenta 
occupying the os uteri. 

Such cases as I have narrated are ex- 
tremely rare: I have searched the works 
of numerous obstetricians, and have been 
unable to find such. 

Dangerous as accidental hemorrhage is, 
and more so accidental concealed, I should 
say that hemorrhage arising from causes 
such as I have narrated is much more dan- 
gerous, because, when one child is in utero, 
we usually get good uterine contractions 
set up, and consequent closure of the mouths 
of the uterine sinuses; but, in cases of 
twins, there is often a considerable period 
of time between the birth of the first and 
the second child, and so we can easily see 
the extreme danger that might arise were 
the first placenta to become detached, and 
the uterine contractile action to cease. One 
can fancy with horror such acase. 

Now as to treatment: I did not lose any 
time when the urgent symptoms were de- 
clared. In the first case, I ‘‘ turned and 
delivered,” giving ergot, and stimulating 
the uterus to contract by manual frictions 
over the abdomen. In the second, I fol- 
lowed Professor Simpson’s plan, and de- 
tached the entire placenta, and followed 
out similar secondary treatment to that in 
the first case.—American Journal of Ob- 
stetrics, from Transac. London Obstetrical 
Society. 
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BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 
F. B. GREENOUGH, M.D., SECRETARY. 
Marcu 13th.—Case of Uremic Poison- 
ing. Dr. Il. kK. Oniver reported the case. 
Widow, wt. 53, nurse to an invalid gen- 
tleman for five or six years; work labori- 
ous; usual health good. In early part of 
January had what she supposed a series of 








colds. Afterwards chilly, pains in back, 
loss of appetite and nausea, night sweats. 
Vomited first on 31st. Symptoms mention- 
ed continued (as also the vomiting) daily, 
and took to bed on February 5th. On that 
day had a regular chill. Some increase of 
fulness and frequency of pulse. Typhoid 
fever was suspected. No abdominal symp- 
toms. Bowels costive rather than loose. 
Tongue moist, with some coating. On 7th, 
erysipelas of right side of face, spreading 
gradually to left side. Chills daily in after- 
noon, followed by excessive perspiration, 
without noticeable febrile stage, and last- 
ing an hour. Sometimes two chills, with 
an interval of an hour. Vomiting once 
daily, though occasionally twice. Quinine 
given till specific effect, at end of two days, 
and kept up for three days more, without 
effect, the chills even appearing in forenoon. 
Great complaint of sleeplessness for two or 
three past nights. 

16th.—None of the symptoms mitigated. 
Tinct. ferri muriat. given after quinine was 
given up. Began Fowler’s solution at 
date. 

18th.—Chills less severe. Bowels more 
free ; otherwise as before. No letting up 
of sleeplessness or perspiration. *Pulse 
still full, and 120 per minute. Tongue 
moist, but coated. Examination of urine 
to-day: acid and turbid; specific gravity 
1012; albumen in considerable amount; 
casts in large quantity. Quantity of urine 
somewhat diminished. Drink cream-of-tartar 
water ad libitum. 

19th.—No chill, but has felt chilly, and 
perspired a good deal. Took chloral in very 
small dose (about three grains), and slept 
alittle. Feet and legs pit slightly on pres- 
sure. Joint of great toe of right foot red, 
tender and painful during past forty-eight 
hours. 

20th.—Two light chills, Still vomits, 
but principally when hawking up phlegm, 
which seems to collect rather freely in the 
throat. Pulse 106. 

2ist.—Omit arsenic and give cream of 
tartar. 





Kk. Tinct. digitalis, 3i. ; 
« squills, §ss. M. 

Twenty drops every three hours. 

22d.—Took 7} grs. chloral, and reported 
no good sleep. Had yesterday A.M. (be- 
fore taking chloral) palpitation of heart, 
which continued through the night. Pulse 
112, regular, but of unequal strength. 
Tongue brown for first time. Still chilly, 
and has still occasional chills. Still per- 
spires freely. 

23d.—Great loss of power of-left upper 
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) 
and lower extremities ; none of face. Night | 
restless. Bowelslooser. Pulse 124, irregu- | 
lar and unequal. Less palpitation. Tongue 
dry and brown. 

24th.— Unable to turn in bed. Red 
patch, two inches in diameter, on instep of | 
right foot, tender on pressure. Pain in 
right eye, in which is noticed inflammation 
of conjunctiva. Flushes of heat complain- | 
ed of, but no chills or chilly feelings. Omit 
digitalis and squills, and give iron again. 
Continue cream of tartar. 

25th.—Night quiet, apparently from great 
weakness; no sleep. No vomiting or chills, 
&c., except palpitation. Eye, and blush on 
foot, better. Pulse 126, irregular and une- 
qual. 

26th.—Little change, except greater weak- 
ness. Pulse regular, 126. Little sleep. 

28th.—Somnolent all day yesterday ; 
night restless. Still palpitation. Pulse 140, 
regular. 

March Ist.—Some recovery of power of | 
left side, but general weakness extreme. 
Quite somnolent. Continued to fail, and | 
died March 4. No autopsy. 

Dr. Extxis spoke of cases of disease of the | 
kidneys, where persistent nausea and vomit- | 
ing had been the only symptoms of disease. 

Dr. J. B. S. Jackson asked if there had | 
been no acute inflammation in Dr. Oliver’s | 
case to which the rigors might be referred. 
He spoke of the case of an elderly gentle- 
man who had such marked rigors that it | 
was supposed that the patient had intermit- 
tent fever; it was found, however, that they | 
were due to an inflammation about the neck | 
of the bladder. 

Dr. Otiver stated that at first he had sup- 
posed the rigors to be due to an erysipela- 
tous attack, but they persisted after the 
erysipelas had disappeared. 

Dr. Jonn Homans said that the many 
cases of disease of the kidneys presenting | 
anomalous symptoms, reminded him of a 
case that was supposed to be acute yellow 
atrophy of the liver. There had been much 
vomiting ; towards the end, blood. At the | 
autopsy, the kidneys were found to be | 
granular, 

Marcu 13th.—Fatal Bright’s 
with peculiar Symptoms. Dr. Axpot report- 
ed the case. 

The patient was a young man, not far 
from 30 years of age, who applied to Dr. 
Abbot on the 18th of January last, on ac- 
count of symptoms from which he had | 
been suffering since the 14th of that month. 
The patient ascribed them to drinking a 
few glasses of sherry during the evening of | 
that day. 


Disease, | 


On the following morning he | 


| eye. 


—————= 





vomited on rising, and the same symptom 
had recurred each morning up to the date 
of application, accompanied by a persistent 


| pain in the left temple, deficient appetite 


and impaired sight of the right eye. The 
sight of this eye was so much impaired that 
he found it difficult to read any except the 
largest print with it; and on two fingers 
being held up before him he said he could 
distinguish them, but only saw the upper 
half of them dimly; the pupil acted natu- 
rally, and there was no abnormal appear- 
ance about the eye to a common examina- 
tion, nor any unusual sensation in it; the 
sight of the left eye was not affected. As 
the case seemed to be one of somewhat pe- 
culiar neuralgic affection, sulphate of qui- 
nine was prescribed. No relief having been 
experienced from this, three days after five 
grains of blue pill were given at bedtime, 
to be followed by a Seidlitz powder the 


| next morning. 


On the next day Dr. Abbot was sent for 
to visit the patient at his own house, and 
found him suffering extremely from the 
pain in his left temple, and a continuance 
of the vomiting; the dimness of vision was 
increasing. On the next day the pain 
in the temple amounted to agony, having 
prevented sleep on the previous night. 
Dimness of vision was beginning in the left 
Pulse quick, jerking, of moderate 
fulness; nothing abnormal about the ap- 
pearance of the eyes; face not flushed, 


| perhaps a little puffy about the left cheek. 


The suffering was so extreme that the ques- 
tion of venesection was seriously enter- 
tained, but the neuralgic element seemed 
so decided that it was determined to com- 
promise by applying six leeches to the left 
temple. These drew well and the bites 


| bled freely for an hour after they came off, 


but without the slightest relief to the pain. 
Chloral hydrate, in ten grain doses, repeated 
every two hours, gave complete relief ina 
few hours, and the severity of the pain did 
not return. The patient slept well on the 
following night. Nothing abnormal was 
noticed about the appearance or quantity 
of the urine. The nausea and anorexia, 
with the increasing dimness of vision, were 


the principal subjects of complaint, and the 


treatment was directed principally to mect 
these symptoms. The latter symptom per- 
sisting, and suggesting the possibility of 
sume local effusion or other morbid condition 
of the brain, particularly as complaint was 
made occasionally of some dull pain in the 
occiput, iodide of potass was prescribed in 
two-grain doses every three hours, its effect 


| being carefully watched. Not more than six 
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grains had been given when the parotid, |the sex. There was no other dropsical 
submaxillary and sublingual glands began | effusion than that above mentioned. 
to swell and become quite tender. A large, | Judging from the character of the urine 
tender papule appeared under the tongue in this case, and the absence of casts, it 
on the frenum. The administration of the | seems probable that the case was one of 
iodide was at once suspended. The glandu- | chronic Bright’s disease, of indefinite dura- 
lar swelling increased rapidly, and was ac-| tion. For several years previous to the 
companied by a remarkable cedema of the | fatal attack the patient had consulted Dr. 
neck, which became, in two or three days, | Abbot at times for morning nausea and loss 
so great as to fill up the whole space be-| of appetite, which had generally yielded to 
tween the lower jaw and the chest, project- | blue pill followed by a saline laxative, and 
ing on each side beyond the jaw and be- | quinine subsequently. It seems quite pos- 
yond the chin in front, and extending down | sible that the kidney trouble was at the 
the sternum to the ensiform cartilage, and | bottom of all these attacks. 
across the front chest, gradually diminish-| Dr. Wits said that the diagnosis of 
ing to the base. Upwards it extended to | Bright’s disease was not unfrequently made 
the eyelids, nearly closing them, and giving | by the ophthalmoscope. The alterations of 
the patient altogether a most extraordinary the optic disk and macula are as character- 
appearance. At this stage of the case sus- istic of the disease as some of the symp- 
picion was excited for the first time of pos- | toms of smallpox or measles. 
sible renal disease. On close inquiry, the| Dr. Wutre showed, in illustration of a 
patient stated that his back had been weak paper he had prepared upon the minute 
for perhaps six weeks before the commence- | anatomy of those forms of cutaneous le- 
ment of the attack, making any effort at | sions knownas papule, vesicle, and pustule, 
lifting a heavy substance difficult without | a section of a papule in eczema, of a vesi- 
producing a dull pain in the loins. This he | cle in herpes zoster, and of a bulla in pem- 
ascribed to a possible strain, and he had _ phigus. 
therefore not thought much about it. Exa-| In the papule the papillae were seen to 
mination of the urine on the 28th of January | be widened and elongated in consequence 
showed it to be very pale and clear, nearly | of serous and cellular infiltration, while 
inodorous, of normal quantity, and feebly | the bundles of fibrous tissue were pressed 
acid. Specific gravity 1910. It contained | apart and swollen. The mucous layer 
much albumen, the clot on standing being | above the papilla was seen to be penetra- 
about a quarter of the whole quantity. A | ted by numerous spindle-shaped cells. 
few scales of vesical epithelium and one| In the vesicle, in addition to similar 
doubtful hyaline cast was all that could be | changes in the papille, the serous infiltra- 
seen under the microscope. ‘tion from their enlarged bloodvessels was 
The urine was subsequently examined | seen to have forced apart the cells of the 
almost daily up to the time of the patient’s mucous layer above them, which are firmly 
death, with precisely the same result on attached to the corium, and to have drawn 
every occasion, except that there was never | them out into thin threads as the epidermis 
seen anything resembling a cast of any kind. | was pushed upwards, which appeared like 
The extraordinary oedema of the face, | supporting columns of the roof of the vesi- 
neck and chest disappeared at the end of a/| cle, and formed its compartment walls. 
week under the use of digitalis, and at that | In the last specimen, on the other hand, 
time, February 6th, Blancard’s pills of the blister was seen to be simple, its cover 
iodide of iron were prescribed instead. On | being composed of the uplifted horny layer, 
tae 9th, the nausea being still very urgent, | while its base consisted of somewhat elon- 
gallic acid was substituted for the iron. | gated cells of the stratum Malpighii, above 
During this time, and up to the last thirty- | which flat and nucleated epithelial cells 
six hours of the patient’s life, the urine | were laid. 
continued of fair quantity. No change in | 
its physical character was produced by the | 
gallic acid. During the last two days the! Deratn or M. Loncet.—This celebrated 
patient was more or less delirious, at times | physiologist, member of the French Insti- 
violently so ; no urine was passed for thirty- | tute and of the French Academy of Medi- 
six hours before death, on the 16th of Feb-| cine, died at the age of 68, at Bordeaux, a 
ruary. At this time the patient had be-| short time since. M. Longet is the author 
come nearly totally blind, being only able | of works on the nervous system which ex- 
to distinguish with difficulty the person of | plain many of his own discoveries. 
an individual standing near him, but not | 
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On the Wasting Diseases of Infants and 
Children. By Evstace Sms, M.D., 
M.R.C.P.L., Physician to the North-West 
London Free Dispensary for Sick Child- 
ren, &c. Second American, from the Se- 
cond revised and enlarged English Edi- 
tion. Philadelphia: Henry C. Lea. 1871. 
Pp. 266. 

Tue first edition of this admirable book 
was reviewed in a former number of the 

JournaL. The second edition is called for 


additions suggested by increased experi- 
ence. 
ed. In one will be found a description 
of mucous disease or mucous flux, so com- 





' the treatment. 

. : ; ‘rules are drawn up renders this work 

in order to correct inaccuracies and to make | : “ ork the 
| more valuable for one who has no previous 


Two new chapters have been add- | 








application of the induced and galvanic 
currents. The authors use only the terms 
faradic and galvanie to distinguish these 
two forms, and if all authors would agree 
to this the nomenclature would be much 
simplified. The chief excellence of the 
work is shown in this part in the careful 
and minute directions given for the applica- 
tion of the kinds of electricity, giving in 
more detail than most works on the same 
subject do rules in regard to the direction 
and the strength of the current, the 
length of sittings, frequency of applica- 
tions, and the pauses to be made during 
The care with which these 


acquaintance with the subject, though ne- 
cessarily it is not possible to satisfy all 


| the questionings which arise when one first 


mon among children, which in severe cases | 
causes great disturbance and emaciation, | 


and is often mistaken for tuberculosis. The 
other chapter contains special directions 


upon the feeding of children, and presents | 


aseries of carefully arranged dictaries suita- 
ble to infants and children of various ages, 
both in health and disease. 





A Practical Treatise on the Medical and 
Surgical Uses of Electricity, including 
Localized and General Electrization. By 
Drs. Georcr M. Bearp and A. D. Rocx- 
wetL. New York: Wm. Wood & Co. 
1871. Pp. xxxv. and 698. 

Tue treatment of diseases by electricity 
has been in the hands of charlatans quite 
long enough, and it is gratifying to see that 
electro-therapeutics is attracting more gene- 
ral attention in the profession. Several 
treatises have appeared lately on this sub- 
ject, and this one is in some respects likely 
to be of more value to the general practi- 
tioner than most of the others. ‘‘ The ob- 
ject of this work is to present, in a com- 
pact, practical form, all that is now known 
on the application of electricity to the treat- 
ment of disease.”’ The first part is devoted 
to electro-physics, and is not unreasonably 
long, all the necessary information being 


g, 
condensed into 43 or 44 pages. The next 
division considers electro-physiology. The 


more important and well-established data 
are given in a few words so as not to con- 
fuse too much those who require only a 
working knowledge of the subject. Those 
who wish to master these two departments 
more thoroughly will have to refer to other 
works. Under electro-therapeutics is the 
usual description of apparatus and mode of 


employs such an agent. One caution de- 
serves to be remembered and continually 
borne in mind. ‘‘ There is more danger 
that the currents used will be too strong 
than too weak. With beginners the ten- 
dency is to overdo electrization ; the very 
frequent impression that the results will be 
in direct proportion to the strength of the 


| current that the patient has nerve to bear, 
'is sure to be dispelled by larger experi- 


| vince of the authors. 


| 


ence.’”?’ The same caution is needed in re- 
gard to the length of the sittings :—“ It is 
better to give much too little than a little 
too much.”’ 

General electrization is the peculiar pro- 
They have reduced 
it to a more regular system, and have pro- 
bably tried it intelligently in more cases 
than any other electrician. Their testimony 
of its merits is deserving of consideration, 
and undoubtedly many cases may be bene- 
fited by it which would not be affected by 
other methods. But it seems to us that 
they have given rather too wide a range to 
its usefulness, and that galvanization of the 
cord or of the sympathetic would in many 
cases accomplish the desired purpose at a 
less expenditure of time. : 

It is not unnatural that there should be a 
vein of partisanship running through what 
they have to say in regard to this method, 
and that they should seem sometimes to 
give undue prominence to it over the other 
methods. Our experience with it is, how- 
ever, very limited, but the little we have 
seen of its effects has been so favorable that 
we shall continue to use it in cases which 
seem appropriate. 

The directions for general electrization 
are as particular as one could wish in re- 
gard to all essential points. 
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A separate chapter is given to electro- 
diagnosis, and subsequently under most of 
the diseases a paragraph is given to the 
same, so that this division of the subject is 
quite fully considered. 

The diseases for which electrical treat- 
ment is suitable are described, in some cases 
very fully, in others more briefly, and illus- 
trative cases are given. The cases are not 
merely the successful ones, but those in 
which the electrical treatment was of no bene- 
fit are also recorded, and under the heading 
of prognosis the authors have given several 
short tabular statements of the number of 
cases they have treated with the result, 
whether successful or not. The authors 
have endeavored to say a little in regard to 
all the diseases and conditions for which 
electricity has been used. In consequence 
of this, it was necessary to describe briefly 
many diseases and curtail the records of 
cases where more detail would have been 
desirable ; and many of the descriptions of 
diseases are too abbreviated to be of value 
for those not acquainted with their symp- 
tomatology and diagnosis ; though as serv- 
ing to point out definitely the classes of 
cases for which electricity is of use, they 
are full enough. Much might have been 
left out and the remainder more fully de- 
scribed with advantage. 

The records of cases are the most inter- 
esting portions of these chapters, and will 
probably be of real service as guides to the 
use of electricity, especially as the unsuc- 
cessful cases are recorded. 

A glossary and a very full index add to 
the value of the book. 8. G. W. 


Naval Hygiene. By Josren Witson, Sur- 
geon U.S.N. With an Appendix :— 
Moving Wounded Menon Shipboard. By 
Auserr C, Goreas, Surgeon U.S.N. Pub- 
lished by order of the Navy Department. 
Washington, 1870. Pp. 234. 

Tus chief of the Bureau of Medicine and 
Surgery has caused the publication of this 
volume with the hope of making it useful to 
captains of vessels, to persons travelling 
beyond the reach of medical advisers, and 
to those, in general, in need of hygienic 
suggestions. For physicians the book is 
useful rather as a reminder of what every 
medical man has known, than as a means of 
promulgating new ideas. 

It is filled with useful items of informa- 
tion concerning the hygiene of life on board 
ship; zodlogy; botany; and, especially, 
the various diseases, malarial and other, to 
which those are exposed whose home is on 

Vou. VII.—No. 26a 


the sea, or in foreign ports. The appendix 
treats of an apparatus for lowering wounded 
men through the hatch-ways of ships. 











Chemistry: General, Medical and Pharma- 
ceutical, including the Chemistry of the 
U. S. Pharmacopeia. A Manual on the 
General Principles of the Science, and 
their applications to Medicine and Phar- 


macy. By Joun Artrietp, Ph.D., F.C.S., 
&c. Philadelphia: Henry C. Lea, 1871. 


Pp. 552. 

Tas volume is an American reprint of 
the second English edition, the chemistry 
of the U. S. Pharmacopeeia having been 
amalgamated for the sake, it is presumed, 
of the author’s trans-Atlantic readers. It 
is a comprehensive manual, compiled with 
accurate fidelity, adapted rather for use as 
a hand-book than as a book for reference 
and exhaustive study. ‘It differs from 
other text-books in these particulars : first, 
in the exclusion of matter relating to com- 
pounds which at present are only of interest 
to the scientific chemist ; secondly, in con- 
taining the chemistry of every substance 
recognized officially (sic), or in general 
practice as a remedial agent; thirdly, in 
the paragraphs being so cast that the vol- 
ume may be used as a guide in studying 
the science experimentally.’”’ Besides these 
characteristics, it possesses other essential 
features which sufficiently distinguish it 
from chemical text-books hitherto considered 
authoritative, and which place it in the new 
school of chemistry. A new nomenclature 
is substituted for the traditional forms; the 
antiquated and familiar names being reject- 
ed as ‘‘ based on pure assumption.’”’ The 
notation is also changed so as to be in ac- 
cord with modern theories. All chemical 
substances are studied as they exist either 
in the form of elements or of radicals; the 
latter being compounds of the elements and 
classified as either basylous or acidulous, 
A salt is no longer a ‘compound of an acid 
and a base,’ but means ‘“‘any definite solid 
chemical substance, but more especially 
those which assume a crystalline form.” 

In thus pointing out some of the novelties 
in Prof. Attfield’s chemistry, it is not in- 
tended to disparage the real merits of the 
work. There are many obvious points 
which specially commend it. It includes 
the description of the most recently disco- 
vered chemical compounds. At thé end of 
each chapter is a series of questions, and 
at the end of the book a very complete in- 
dex. In addition to the treatise on general 
chemistry, short chapters on medical toxi- 
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cology and on the chemistry of morbid | 

urine are introduced, and a section on quan- 

titative analysis is at the end of the book. 
If the plan of the work and its unfamiliar 
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by latitude and haaineds, called by a soul- 
inspiring name, ‘the great Northwest,’ 


| We write of the North-west quarter of the 


teachings in arbitrary chemical notation and | 
nomenclature play sad havoc with notions | 


formed originally at the expense of long 


and tedious application, it must still be re- | 


membered that this may be one of the mani- 
festations of a healthful progressive tenden- 
cy to which all science is subject and which 
is real conservatism. D. 





Paralysis, and other « Affections of the Nerves ; 
their Cure by Vibratory and Special Move- 
ments. By Gro. H. Taytor, 
York : Samuel R. Wells. 1871. P p. 149. 
Tus book is, as its title designates, sim- 

ply an exposition of the movement cure, 

whatever that may be; it consists, not in 
any scientific description of the system or 
of paralysis, but of general rambling re- 
marks on nervous diseases, interspersed 
with more fallacies than we have space to 


mention. A number of cases of disease 
are given, for which the same treatment is 


evidently employed, viz., movement; and, 
as no directions are given for its applica- 
tion, it is to be inferred that the advantages 
of the treatment can only be obtained at 
the establishment of the author—and ad- 
vertiser. 

Minnesota as a Home for Invalids. 
Brewer Martrockxs, M.D., President of 
the Board of Health, St. Paul ; Physician 
to St. Joseph’s Iospital. Philadelphia : 
J. B. gays & Co. 1871. Pp. 200. 

Minnesota Character and Climate. 


By 


its 


M.D. New|} 


continent of North America, yet we limit 
the title of our work to Minnesota, as Min- 
nesota is at present the only North-western 
State.” 

Albeit our friend has his occasional good- 
humored fling at New England, he takes 
occasion to wipe out an old saw supposed 
to be the birthright of every Bostonian, in 
claiming for Minnesota the title of the ‘‘ Hub 
of the Continent.’’ 

The book of Dr. Mattocks is written in 
an excellent common-sense style. Itis ag 
readable as it is valuable and instructive. 
We are glad that he commences his work 
with three. sensible chapters on consump- 
tion: its first stage, its cause, and its cura- 
bility and treatment. Writers on consump- 
tion are too prone to commence the disease 
with the cough, the thoracic pains, the 
night sweats ; forgetting that, at this time, 
the trouble is bey ond control ; inconside- 
rate parents ask if their friend’s consump 
tion is curable, and overlook the fact that 
their own children are in the pre-tubercular 
stage, during which alone the disease is 
amenable to treatment. We are glad that 
Dr. Mattocks dwells so long on this stage, 
and that in the following chapters his re- 
marks bear out the modern views of the 
profession. 

In succeeding chapters he discusses the 


| physical peculiarities, the climate and its 


therapeutical effect, and devotes two other 


| chapters to the conveniences of residence 


Likewise > Sleetches of other Resorts favora- | 


ble to Invalids; together with copious 
Notes on Health. By Lepyarp But. | 
New York: Wood & Holbrook. 1871. 


Pp. 208. 

TuHere is a good, hearty, healthy charac- 
ter in the very tone which pervades the 
whole of the first of these books—for, sin- 
gularly enough, they have come to us to- 
gether; itis just such a book as suggests 
recovery from phthisis, if recovery 
possible, or at any rate a bent in the right 
direction if one were laboring under the 
malaise of the pre-tubercular stage. 

‘There is no disease,” the author s: LYS, 
‘which calls more loudly for room than 
oonmempinan. AIR, boundless and pure, is 
the ‘ eau de vie of the consumptive. As 
we write, we feel a certain enthusiasm in 
dwelling on a health resort, bounded only 


were 


| 
dozen diseas 


in Minnesota, and to the thousand answers 
to queries which are likely to be made. 
Altogether, we look on this little book asa 
valuable addition to our professional lite- 
rature. 

The book of Mr. Bill we suppose to be 
that of aninvalid, himselfin search of health 
in various parts of our country. It is a 
very different work from that of which we 
have already spoken, and, though it con- 
tains much which is of value in the w ay of 
information concerning Minnesota and other 
health resorts, it is not calculated to add 
much to our professional information. We 
do not know but it may help the trade of 
our druggists’ shops, but we reluct at the 
advice which the author gives, ‘‘ Never go 
without a chest protector. Considerable 
relief is afforded by the use of this conven- 
ient and inexpensive article.””, We cannot 
help being astonished at the anathemas 
hurled at pork as a diet, and the acumen 
which so definitely marks the origin of a 
ses, as*shown by the following 
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paragraph: ‘Its use undoubtedly produces 
scrofula, salt rheum, tetter, ring worm, hu- 
mors in the blood, rheumed eyes, enlarged 
glands, sore eyes, and lastly cancer. Al- 
most any community in the South will af- 
ford several examples of one or all of these 
diseases, and all directly traceable to the 
excessive use of salt pork. In a somewhat 


sparsely settled neighborhood near central | 


Georgia, known as Social Circle, a dozen 
cases of cancer alone can, in one form or 
another, be found, and that is one of the 
most salubrious sections in all the southern 
country.” 

The author touches very briefly on adozen 
other resorts, giving a few unimportant 
facts in regard to each. 


I.—Analysis of four hundred and thirty-nine 
recorded Amputations in the contiguity of 
the Lower Extremity. By Srepnen Sara, 
M.D. 

.—Invesligations upon the Nature, Causes 
and Treatment of Hospital Gangrene, as 
it prevailed in the Confederate Armies, 
1861-1865. By Josern Jones, M.D., 
Professor of Chemistry in the Medical 
Department of the University of Louisi- 
ana, New Orleans; formerly Surgeon in 
the Provisional Army of the Confederate 
States. Edited by Prof. F. H. Haron. 
New York: Published for the U. S. Sani- 
tary Commission, by Hurd & Houghton. 
L871. Pp. 580, with five plates. 

THe Sanitary Commission has again 
placed before the profession another inte- 
resting volume of surgical memoirs. The 
monograph of Dr. Smith not only gives 
data of value concerning the cases quoted, 
many of them under his own observation 
at the Central Park Ilospital, New York, 
but discusses in an excellent manner the 
various points naturally suggested, viz., 
operative or conservative surgery; the vari- 
ous methods employed by our surgeons 
for amputations of the lower limbs, with 
the ultimate results obtained ; the compara- 
tive value of the operations at the ankle- 
joint, &c. 

The report of Dr. Jones, on Hospital 
Gangrene, was drawn up for the use of the 
Medical Department of the Confederate 
States, and contains a vast amount of in- 
formation, carefully collected and wisely 
utilized. That the material thus collated 
has been adopted by the Sanitary Commis- 
sion as one of its memoirs, we consider very 
wise. We cannot, however, justify the 
evident want of good taste apparent in the 
frequent partisan expressions which should 


I] 


not enter the mind of a professional man. 
The position of the surgeon should place 
him above the foibles of party spirit; he 
should see merely the patient and his dis- 
ease, and not allow in his scientific 
work evidences of a spirit which savors 
more of warlike rancor than a professional 
| spirit. 

We regret we have no space to review 
this excellent work of Dr. Jones in a tho- 
rough manner. It is a faithful compila- 
tion from a vast amount of material ; many 
cases are given, and conclusions are drawn 
therefrom which are both valuable and in- 
teresting. The history, the microscopical 
and chemical investigations of the disease, 
the causes, and the treatment of hospital 
gangrene, all receive a careful study and 
are ably discussed. A series of five plates 
completes the volume. 





Proceedings of the American Pharmaceuti- 
cal Association at the Eighteenth Annual 
Meeting, held in Baltimore, Md., Septem- 
ber, 1870. Philadelphia: 1870. Pp. 352. 
Tue annual volume of the pharmacists 

comes to us somewhat late, but is none the 

less interesting. The first part contains 
the minutes of the sessions of the conven- 
tion, and is well worth perusal. We are 
glad to see the subjects of pharmaceutical 
legislation, and an advanced standard of 
education brought prominently before the 
members. The President, in his annual ad- 
dress, urges attention to the relations which 
should exist between pharmacists and phy- 
sicians. He says :—“‘ | believe that the cha- 
racter and objects of our Association are not 
understood and therefore not appreciated by 
physicians, and that but little is known of the 
progress already made toward elevating our 

business to a professional standing. * * * 

We should * * * strive to place our kindred 

professions side by side in the work of 

| ameliorating the sufferings of our race.” 

Ile deprecates the custom of some univer- 

sities and medical schools of giving special 

instruction in pharmacy, and then of grant- 
ing the degree of Master in Pharmacy to 
| those who have had no experience in the prac- 
tical work of the shop, thereby unsettling 
the notions of what constitutes a pharma- 

cist and depreciating the value of a di- 

| ploma. 

| A number of special reports and essays 

| follow, among which, as of special value, 

| 











{ 
| 
| 
| 


we may mention: ‘‘ A Morphiometric Pro- 
cess for the Pharmacopeia,’’ by William 
| Procter, Jr.; ‘The Use of Wax, Xc., in 
| Suppositories,”’ by Chas. L. Eberle ; ‘ Fluid 
' 
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yard R. Squibb; ‘‘ A Case of Poisoning by 
Aconite,’”’ by Dr. S. P. Duffield, &c. 
An interesting addendum to the book is 


a collection of laws relating to the practice | 


of pharmacy passed in the States of Rhode 
Island, Maryland and Pennsylvania during 
the year 1870. 
will not be backward in following so excel- 
lent an example. 


Catalogue of the Past and Present Officers 
and Members of the Boylston Medical So- 
ciety of Harvard University. Boston. 
1871. 

We greet once more a new catalogue of 


our old friend, the Boylston, with its long list 
of names, coming down from the days when | 
Enoch Hale, George Hayward and James | 


Jackson, John and John C. Warren, Benj. 
Waterhouse, Jacob Bigelow and John Ho- 
mans were medical students together, and 
numbering in its aggregate 777 members. 
In the names of the latest years we recog- 
nize some of the best of the present class, 
and we are confident that the Society is still 
in good hands and vigorous. 


Codman & Shurtleff’s Dental Catalogue. 

Boston. 1871. 

WE find upon our table a volume of some 
one hundred pages issued by our friends, so 
well known to the medical and dental pro- 
fessions. It is finely illustrated, and gives 
evidence of the thrift which we are sure 


characterizes the firm whose name it bears. | 
It will prove a useful book to our dental | 


brethren in ordering their instruments. 





SH 


Boston: Tuurspay, June 29, 1871. 


ELECTRO-THERAPEUTICAL EXPERIENCES IN 
CASES OF GUN-SHOT WOUNDS. 


Mucu has been written lately in regard to | 


the various uses of electricity in medicine 
and surgery, and the increase of interest in 
this department of therapeutics is evident 
from the number of text-books which have 
appeared devoted exclusively to electro- 
therapeutics. We have lately seen a 
tice of a somewhat novel application of 
this agent, one of the benefits derived from 


We hope that other States | 


Medicaland Surgical Journal, | 


no- | 


| smooth, of normal color, 





| the experience furnished by the late 
| Europe. 





war in 
| Omitting the records of cases 
| which are not necessary, we transcribe 
from the Berliner Klinische Wochenschrift 
for February 20th, 1871, Dr. Moritz Mey- 
er’s statements and conclusions in regard 
to the use of galvanism in cases of cicatri- 
cial contraction and stiffness of joints de- 
pendent on gun-shot injuries. The author’s 
position and repute as an electrician render 
his observations the more valuable, as full 
reliance can be placed upon his accuracy 
and truthfulness. 


\ 


) 


The author has had an opportunity to 
test the value of electricity in the cases 
above referred to in 200 patients with va- 
| rious symptoms, such as paralyses of all the 
limbs, or of the legs alone, following con- 
cussion of the spinal cord by shot striking 
} the vertebral column, or paralyses from 
, contusion of nerves or their destruction, 
such as may occur from accidents in civil 
| life. Passing by these, he considers more 


| at length a class of gun-shot injuries ap- 
| . - . 
| parently more trivial, but which, by the 


hindrance to motion which they cause, are 
, followed by inability for labor. These are, 
| 1. Cicatrices which, deeply implicating the 
muscular structure, more or less completely 
destroy the function of the muscles; 2 


ae 


Contractions, in part from firm bandaging, 
in part from the direct injury of the flexors, 
especially the biceps brachii, in part caused 
by contusion of the nerves; 3. Gun-shot 
wounds of the bones which give rise to an- 
chylosis and stiffness of the joints. 

The influence of the constant (galvanic) 
stream is, in the above-mentioned cases, ex- 
ceedingly interesting, often truly surprising. 

First, as to the treatment of the mus- 
cles ; often the application of the copper 
; pole on the cicatrix, with the zine pole 
either on the opposite side of the bone (so 
that the current will pass through the en- 
tire depth of the scar), or on a distant part 
of the muscle on which the scar is situated, 
causes a noticeable softening of the cicatrix ; 
with the frequent repetition of this opera- 
tion during 3-5 mimutes, with a current 
which can be felt but is not painful, the ir- 
regularities disappear, exudations are re- 
absorbed, the 


becomes 
and gradually 


cicatricial skin 
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forms a bridge which no longer hinders the 
motions between the interrupted muscular 
bundles. Those contractions which are 
caused by bandaging completely are dis- 
sipated in a few sittings under the influence 
of the copper pole ; those which are caused 
by cicatrices in the muscles or tendons, 
gradually disappear with the softening of 
the cicatrices; and those caused by con- 
tusion of nerves and generally accompanied 
with anesthesia of the skin, seem to yield 
most quickly with the zinc pole on the an- 
esthetic part of the skin and the copper pole 
on the scar and the contraction. 

In the not uncommon cases in which the 
contraction is accompanied by hyperesthe- 
sia of the fingers or toes, the zinc pole was 
placed on the plexus or nerve trunk impli- 
cated, the copper pole on the contraction 
and then on the hyperesthetic part. Most 
surprising, however, was the influence of 
the constant stream on the bones displaced 
by shot which penetrated them. While 
chronic peritonitis, scrofulous displace- 
ments of the bones, &c., are reduced only 
very slowly by the constant stream, the 
periostitis caused by gun-shot, as if the 
bones were swollen, disappears very quickly, 
and in a few minutes a visible and percepti- 


ble diminution of the swelling is. often ob- 
tained. 





RETIREMENT OF DR. BEACH. 

Wirn the present number of the Journat, 
Dr. Beacu closes his connection with its 
Editorial department. In thus parting with 
our Junior Editor, we lose the services of 
one who has always taken a lively interest 
in the JournaL, whose labors in his own 
department, and, during our occasional ab- 
sence, in its entire Editorial management, 
have materially lightened our own, and 
whose occasional articles we are sure have 
met the approval of his professional brethren. 

In closing this volume, wé also feel it a 
privilege, as it is duty, to present our ac- 
knowledgments to contributors, corres- 
pondents and friends for many favors which 
have made our Editorial position at once an 
easy and pleasant one. We wish especial- 
ly to express our indebtedness to Dr. F. 
W. Draper, of Boston, for much valuable as- 
sistance, a continuance of whichis hoped for. 





At the request of Dr. Beach, we gladly 
give place to the following note :— 


In retiring from the position of Assistant 
Editor of this Journat, I beg leave to ex- 
press my appreciation and thanks for the 
sound advice, courtesy and kind assistance 
with which my professional friends have 
favored me while holding the office. 

Henry H. A. Beacn. 


JerEMIAnH Wrhuirrtr, M.D.—The recent 
death of Dr. Wuterte, at Arcachon, in 
France, is a source of painful regret to a 
large circle of friends. The first symptoms 
of his disease appeared several years ago, 
while he was a student of medicine, in the 
form of alarming pulmonary hemorrhages ; 
and although he rallied in a surprising man- 
ner from several of these attacks, and gave 
promise of recovery, his malady continued 
to advance, and its fatal tendency became 
evident Nearly a year before he died. His 
state of health led him to observe with care 
the effect of the climate of the South of 
France upon pulmonary disease, and the 
readers: of the Journat will remember his 
interesting and valuable papers on the city 
of Pau and the Springs of Cauterets as 
health resorts, which were printed in these 
pages. Had his life been spared he would 
have contributed largely to our knowledge 
of the effects of climate in the treatment of 
disease. His intelligence, good perceptive 
powers and excellent judgment would have 
made him an eminent authority and a suc- 
cessful practitioner. 

Those whose good fortune it was to be 
his patients will remember the skill and de- 
votion with which he ministered to their 
sufferings. His peculiar charm of manner, 
delightful conversation, playful humor and 
great kindness of heart endeared him to all 
who were so fortunate astoknowhim. &™. 


We gladly give place to the following 
correspondence, which is taken from the 
Philadelphia Medical and Surgical Reporter: 

PHILADELPHIA Hospitat, 
; Philadelphia, Pa., May 25, 1871. 
Canuyvin Exus, M.D., 


Dean of Medical Department, 
Harvard University. 

Dear Sir,—At a meeting of the Philadel- 
phia Hospital Medical Society, held May 
20, LST1, it was 

Resolved, That the adoptfon of a three 
years’ course of study in medicine by Har- 
vard University is an encouraging advance 
toward a higher medical education through- 
out the whole country ; and 
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Dicslued, That the congratulations of this | would like it disposed “ Dr. Carleton con- 


Society be tendered to Harvard University | 
for this step. Respect’y yours, 
S. D. Davis, topertT D. Murray, 
Vice President. Secré¢tary P.H.M.S. 
(Answer.) 
MeEp. Depart., Harv. UNIVERSITY, 
Boston, Mass., June 3, 1871. 


R. D. Murray, M.D., 
Secretary P.H.M.S. 
Dear Sir,--The Faculty of the Medical 
Department of Harvard University acknow- 
ledge with pleasure the receipt of the reso- 
lutions of the Philadelphia Hospital Medi- 
cal Society in regard to the recent change 
in the plan of instruction. Believing that 
the step taken is a very important one, they 
fully appreciate the recognition of it by 
those who are interested in the advance of 
medical education. 
Respectfully yours, 


C. Exus, M.D. 


Expert orn Witness.—We commend to 
attention the action of Dr. Carleton in the 
item which we clip from a Norwich paper. 
If we mistake not, the same issue has come 
up in our Massnonanctte courts, as it has in 
those of other States. 

A case of domestic infelicity, a husband 
charged with an attempt to poison his wife, 
was brought before a justice in Norwich. 

The accused was arrested in the winter 
of 1870 on a similar complaint, but was 
discharged for the want of sufficient evi- 
dence. Within the last week it is alleged 





| clusions in regard to its action. 





that he again attempted to free himself of | 


his wife, giving her arsenic in a cup of tea. 
Dr. C. M. Carleton being called upon to tes- 
tify, declined to do so as an expert—ofler- 
ing to give his testimony of the facts of the 
case within his personal cognizance, but 
refusing that which involved professional 
knowledge and experience, without remu- 
neration. The justice threatened to commit 


him for contempt of court, to which the | 


doctor cheerfully expressed his willingness 
to suffer in a good cause, at the same time 
denying the power of the court to compel 
him as an adept to give on the witness 
stand his capital—i. e., his professional 
knowledge—without payment therefor, add- 
ing that in at least three States physicians 
had brought the question to an issue suc- 





cessfully, ‘and that he not having found the | 


business remarkably profitable on the ordi- 


. ,’ “10° . . } 
nary witness fees was willing to test it in 


Connecticut. “Ihe justice then decided to 
take the testimony only on the facts, which 
was given; but subsequently P. B. Greene 
saying that the case had occasioned the 


tuwn considerable expense, and that he 


| called 


sented to testify as an expert in this case, 
and was recalled. His testimony referred 
mainly to analyses made by him of ejections 
from the woman’s stomach, in which arse- 
nic was detected, and upon the symptoms 
of arsenic poisoning generally. The accused 
was bound over to the Superior Court. 


IIyprate or Cntorat.—The past six 
months have produced a multitude of arti- 
cles bearing upon the therapeutic value of 
this a addition to Materia Medica. 

Prof. 8. G. Armor (Michigan University 
Medical gd nal) gives the following con- 
We give 
them entire, as they seem to us, in the 
main, to be very just :— 

1. Although a valuable sedative in cases 
of morbid wakefulness and general irrita- 
tive action of the nervous system, it c&nnot 
always be relied on as a substitute for many 
of the old and well-tried anodynes and ner- 
vines of the Materia Medica. 

2. In a certain proportion of cases it pro- 
duces unpleasant symptoms, such as gas- 
tric distress, difficult breathing, partial pa- 


ralysis of the organs of deglutition, great 
restlessness, and sometimes coma. These 
are largely exceptional, however, to its 


general action. 

These unpleasant symptoms are, in 
many cases, obviated by administering an 
opiate in’small sustaining doses to the ner- 
vous system before administering the chlo- 
ral—say one-twelfth of a grain of morphine, 
or its equivalent of some other preparation 
of opium. The action of small stimulating 
doses of opium, administered twenty or 
thirty minutes before the chloral, appears to 
be antagonistic to its sometimes depressing 
effects. 

4. The action of chloral is somewhat pe- 
culiar on the brain: it intensifies the action 
of alcohol by adding to its intoxicating pro- 
perties. Great care should be exercised, 
therefore, in administering both agents at 
the same time, and in administering chloral 
with chloroform or ether. 

It also intensifies the action of the so- 
‘« delirients”’ of Headland, namely, 
belladonna, hyoscyamus and stramonium. 
Full doses of neither of these articles should 


| be administered with full doses of chloral. 


It is very sensitive to certain chemical 
reagents, especially those of organic origin. 
It should not, therefore, be allowed to stand 
long dissolved in syrups; nor should it be 
combined in any mixture containing organic 
matter. It should be dissolved in simple 
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water, and, like all salines which act by 
absorption, should be well diluted either 
before or after taking. 

7. It should never be administered on a 
full stomach, neither an empty one; inter- 
mediate periods are better. A good rule is, 
to select a period when the stomach is 
empty, and have the patient take a small 
crust of bread, or a cracker, ten or twelve 
minutes before taking the chloral. 

8. Its action is somewhat transient. In 
two or three hours the dose must be repeat- 
ed if the first produces no effect, or if we 
desire to protract the actfon of the drug. 
In urgent cases two or three doses can be 
administered at shorter intervals. . 

9. The dose varies in proportion to the 
amount of irritability, or morbid wakeful- 
ness. LKight or ten grains, repeated every 
hour, or a larger amount every two hours, 
until twenty or thirty grains are taken, is 
usually suflicient to secure the specific ac- 
tion of the drug; although in severe cases 
much larger doses may be administered 
with safety. lira severe case of delirium, 
occurring during the progress of a contin- 
ued fever, in which all the usual resources 
for securing sleep had failed, I advised that 
the patient take a drachm of the chloral at 
one dose. It had no other effect than that 
of producing quiet and refreshing sleep. 
‘The patient had taken several twenty-grain 
doses without any effect. These large doses, 
however, are not advisable, and should 
never be resorted to except in desperate 
cases, when other means and smaller doses 
had failed. 

10. The protracted use of the drug is not 
advisable. It should be prohibited. It 
weakens the general vital forces, destroys 
the healthy tone of the nervous system, and 
tends to the production of anemia.—WN. Y. 
Med, Jour. 


Tis Apuintstrarion or ILyprocHiorate oF 
Quinine IN Wuooptne Coven.—Dr. Breiden- 
bach, in a short paper that has been kindly 
forwarded to us by Prof. Binz, remarks that 
the frequent failure of all forms of treat- 
ment in this disease leads him to call the 
attention of practitioners to a remedy, 
which, in a violent though not widely- 
spread epidemic that fell under his notice 
last year (1870), proved of extreme service. 
This remedy is hydrochlorate of quinine. 
In all pure cases (he has had, he states, no 
opportunity of observing complications) its 
effects were really surprising, as soon as he 
had from precise observations determined 
the exact dosage; and in this, he thinks, 











lies a great part of the success he has ob- 
tained. The doses should be relatively 
large, larger even than those recommended 
by Prof. Binz. The amount administered 
in the cases under his observation, the age 
of the subjects varying from three weeks to 
eight years, and the violence of the attack 
also being very different in different cases, 
varied from 1 15$ grains per diem. No 
other means than the quinine were em- 
ployed, and some of the children, on ac- 
count of poverty, were freely exposed to 
the injurious influences of the weather. 
There appear to be no contra-indications to 
its use, and no toxic influences were ob- 
served. The action of the drug may be 
regarded as prompt. In the most serious 
cases, after the use of the remedy for forty- 
eight hours, the frequency and violence of 
the attacks began to diminish. To prevent 
relapses he continued the use of the hydro- 
chlorate for some time in smaller do&Ses.— 
London Practitioner. 


Meetine or tHE Onto anp Kentucky Strate 
Mepicat Societres.—The twenty-sixth regu- 
lar annual meeting of the Ohio State Medi- 
cal Seciety convened in Cincinnati on the 
4th of April, and continued in session three 
days. In many respects it was the best 
meeting of the Society ever held. There 
was the largest attendance; an unusual 
contribution of carefully prepared papers, 
as well as other useful business. There 
was no disturbing element in any shape. 

The meeting was convened in advance of 
the usual time in June, to accommodate the 
mecting of the Kentucky Society at Coving- 
ton, and thus secure an opportunity for 
mutual intercourse and acquaintance. This 
was enjoyed to a good degree. Formal 
committees from both sides made the usual 
speech-making visits; but it was all brief, 
and free from stiffness or formality. 

Tuesday evening, the profession of Cin- 
cinnati gave a banquet, at Hopkins’ Tall, 
to the two Societies. 

On Wednesday night, the Covington and 
Newport profession entertained the two 
Societies at Odd Fellows’ Hall. There 
was a generous rivalry between the two 
sides of the river as to who should most 
cordially and graciously receive the guests 
from the two States.—Cincinnati Lancet 
and Observer. 


Syatt Pox Sramvistics received from Lon- 
don show gradual decrease of mortality 
from that disease. 
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Medical Miscellany. 


Boyiston Mepicat Prizes.—The attention of 
readers is called to the advertisement of the Com- 
mittee of the Boylston Prizes on the last page of 
our advertising sheet. The following are the 
questions proposed for 1872 :— 

I. The Pathology of Malignant and Semi-ma- 
lignant growths. 

lI. The Pathology and Treatment of Sun- 
stroke. 

The following are the questions proposed for 
1873:—I. Electro-therapeutics. II. The Value 
of Chemistry to the Medical Practitioner. 











In the Venetian Venereal Dispensary the treat- 
ment of venereal ulcers is exclusively local. In 
those which have a large base, and are hard, slug- 
gish and phagedenic, the best results have been 
obtained from the application of powdered cam- 
phor. The internal use of a solution of the tar- 
trate of iron and potash frequently hastens the 
cure.—Giornale Veneto di Scienze Mediche. 


ON THE CAUSE OF THE SPECIAL GRAVITY OF 
ANTHRAX AND Boris or THE Face. By M. G. 
Reverpin.—The author treats his subject in a 
complete manner from historical, anatomical and 
clinical points of view. A case in which the mi- 
croscopical examination was made with the great- 
est care, demonstrated to M. Reverdin traces of 
phlebitis extending to all the veins of the face. 
Taken in connection with several analogous facts, 
this case permits the author to conclude that the 
gravity of anthrax of the face is due to phle- 
bitis, which, originating in the focus of the 
anthrax, is propagated to the face, neck, and 
even further, and penetrates by the ophthal- 
mic vein into the cavernous nerves. In a case 
reported by M. Reverdin, he found suppura- 
tive phlebitis of the internal jugular vein, and me- 
tastatic abscesses of the lungs and one kidney.— 
Archives Générales de Médecine. — Half- Yearly 
Abstract of the Medical Sciences. 


CONCEALED VASCULAR TUMOR OF THE Facer. 
—Dr. M. Townsend reported at the clinic of Prof. 


Gross, Jefferson Medical College, May 15, 1871, | 
as published in the Medical Times, the case of a | 


patient, aged 54, who had had a tumor on his face 
for upwards of a year, supposed to be sebaceous, 
having the feel and external characteristics of a 
growth of this kind. On cutting into it, however, 


it proved to be a vascular tumor, and some little | 


time was occupied in controlling the resulting 
hemorrhage. Needles, armed with strong liga- 
tures, were passed crucially under the mesh of 
arteries and veins, and the growth was then, sub- 
cutaneously as it were, thoroughly ligated. 
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Such affections as these are generally congeni- 


tal. ‘These tumors exhibit considerable variety of 
structure, being sometimes essentially composed 
of veins, sometimes of arteries, and sometimes 
nearly equally of arteries and veins. When the 
tumor is arterial, it generally pulsates synchro- 
nously with the left ventricle of the heart. 


Nitric Acrp in Bricut’s DisEAsE.—Dr. May 
Figueira, Physician to the Royal Hospital of St. 
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Joseph, at Lisbon, has found great benefit from 
the use of pure nitric acid mixed with water (as 
lemonade) in Bright’s disease. He gradually in- 
creases the dose to twenty-four and thirty drops 
four times a day.—Medical News. 
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To CorrrsrondENTs.—Communications accepted :-— 
Toxical Effects of Hydrate of Chloral when persistently 
used as a Hypnotic, and Fatal Effects of large Doses,— 
Amputations at the Knee-joint.— A Case of Double 
Monstrosity; Union upon the Anterior Median Line, 
from Clavicle to Umbilicus.—A Case of Poisoning by 
Stramonium.—Foreign Correspondence.—Statisties of 
the Medical Profession in the United States. 





PAMPHLETS RECEIVED.—Human Locomotion; How 
we Stand, Walk and Run. By Burt G. Wilder, S.B., 
M.D., Professor of Comparative Anatomy and Zoblogy 
in Cornell University. Pp. 18. 


Errata in address of Anniversary Chairman in last 
week’s JournNAL. Large “CC” in Cochituate instead of 
a small one; ‘‘se” instead of “ci” in ‘ counsellor” 
and ‘** counsels”; “ long ago anticipated” in place of 
‘long anticipated’”’; “nature zm (instead of and) dis- 
ease’; ‘* strongly (not stoutly) developed thought”; 
“Tsles” instead of “isle”; paragraph at “we have 
claimed ” and not at ‘“* we may conclude.” 


’ 


Marnriep,—At Lawrence, 14th inst., Dr. J. W. Craw- 
ford, of Lawrence, to Carra R. March, of Boston. 

Dinp.—At Salem, 24th inst., while on a visit, Cyrus 
Briggs, M.D., of Augusta, Me. 








Deaths in eighteen Cities and Towns of Massachusetts 
for the week ending June 24, 1871. 





Cities and No. of 
Towns. Deaths. Prevalent Diseases, 
Boston . . « « « 100 Consumption . . . . 42 
Charlestown ... 8 Pneumonia .... 14 
Worcester . . .. 1) | Cholera infantum . . ll 
fowell 3. s « 2 «a0 Scarlet Fever ... .8 
mire « « «a « © 
Chelsea . « « « « G 
Cambridge. . . . 10d 
BO. « sw 2 2 2 
Lawrence .... 8 
Springfield . ... 9 
IgA: «2 2 ee 8 
Fitchburg ee 
Taunton 2. <« « «8 
Somerville . . .. 95 
Newburyport ... 5 
Pall River . . « « 8 
Haverhill . ...- 4 
Holyoke . . +... 6 
246 


Five deaths occurred from smallpox; four in Lowell 
and one in Holyoke. GEORGE Derry, M.D., 
Secretary of State Board of Health. 





Deatus IN Boston for the week ending Saturday, 
June 24th, 100. Males, 51; females, 49. Accident, 6— 
apoplexy, 2—inflammation of the bowels, 3—bronchitis, 2 
—inflammation of the brain, l—congestion of the brain, 
1— disease of the brain, 2—canccr, 2—cholera infantum, 
4—consumption, 18—convulsions, 1—croup, 3—debility, 
4—diarrhaa, 83—dropsy of brain, 1—drowned, 3—diph- 
theria, l—erysipelas, l—scarlet fever, 1—typhoid fever, 
2—bilious fever, l—gastritis, l—disease of the heart, 5— 
insanity, l—intussusception, 1—disease of the kidneys, 2 
—<isease of th» liver, l—inflammation of the lungs, 3— 
laryngitis, 1—marasmus, 2—measles, 1—old age, 4—pleu- 
risy, l—premature birth, 4—rheumatism, 1—disease of 
the spine, l—stricture, l—ulceration of the bowels, 1— 
teething, l—unknown, 6. 

Under 5 years of age, 29—between 5 and 20 years, 12 
—between 20 and 40 years, 20—between 40 and 60 years, 
20—above 60 years, 19. Bornin the United States, 70—- 
Ireland, 20—other places, 10. 





























